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ngton,
SECTION 4(6), AND/OR 3‘?1? e | |
UNIFORM LIMITED OFFERING EXEMPTI DATE RECEIVED
| i
Name of Offering {0 check it this is an amendment and name has changed, and indicate change.)
Otfering of restricted and unrestricted llimited liability company interests of Voyageur Small Cap Growth Fund, LLC
* Filing Under (Check box(es) that apply): ] Rule 504 J Rule 505 B Rule 506 [ Section 4(6) O uLoE
Type of Filing: [ New Filing Amendment __
A. BASIC IDENTIFICATION DATA
Name of lssuer {7 check if this is an amendment and name has changed, and indicate change.
Voyageur SMID Cap Growth Equity Fund, LLC 09003202
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
¢/o Voyageur Asset Management Inc., 80 South Seventh Street, Minneapolis, MN 55402 (800) 553-2143
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) orm
Brief Description of Business: Private Investment Company L) YIS
on

Type of Business Organization

UJ
O comoration O limited pannersmﬂEUTER & other (please specify)
O business trust [ limited partnerstid, Limited Liability Company
Month Year

Actual or Estimated Date of Incorporation or Organization: I 1 1} | | 0 3 | B Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Sarvice Abbreviation for State;

CN for Canada; FN for cther forsign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an sxemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in tha offering. A notice is deemed filed with the U.S. Securities and
Exchangs Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N\W., Washington, D.C. 20548,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all Information requested. Amendments need only report the name of the issuer and offering, any changes
thersto, the information requested in Part C, and any material changss from the information previously supplied in Parts A and B. Part E and the appendix
naed not be filed with the SEC.

Filing Fee: There is no tedera! filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the ciaim for the exemption, a fee in the proper amount shall accompany
this form. This notice shalf be filed in the appropriats states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate fedaral notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
DC-1209497 v2 0304341-00120
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vols or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executiva officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 1 Promoter (1 Beneficial Owner [J Executive Officer ] Director [ Genera! andfor Managing Partner

Full Name (Last nama first, it individual): Voyageur Asset Management Inc.

Business or Residence Address (Number and Strest, City, State, Zip Code): 90 Seventh Street, Minneapolis, MN 55402

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner (X Executive Officer [ Director ] General and/or Managing Partner

Full Name {Last name first, if individual): Lee, Michael T

Business or Residence Address {(Number and Street, City, State, Zip Code}: 90 Seventh Street, Minneapoclis, MN 55402

Check Box{es) that Apply: O Promcter [0 Bensticial Owner B Executive Officer ] Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Taft, John Godirey

Business or Residence Address (Number and Street, City, State, Zip Coda): 90 Seventh Street, Minneapolis, MN 55402

Check Box(es) that Apply: [ Promoter O Beneficial Owner R Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last namg first, if individual): Ferris, Lisa Ann

Business or Residence Address (Number and Street, City, State, Zip Code): 90 Seventh Street, Minneapolis, MN 55402

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner R Executive Officer [ Director O General and/or Managing Partner

Full Name (Last nama first, if individual): Collins, Danie! Joseph

Business or Residence Address (Number and Street, City, State, Zip Code): 90 Seventh Street, Minneapolis, MN 55402

Check Box(es) that Apply: 3 Promoter &3 Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual): I.B.E.W. Local 351 Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Cods): c/o I.E. Shaffer Co., 830 Bear Tavern Road, 2™ Floor, Trenton, NJ 08628

Check Box(es) that Apply: ] Promoter X Beneficial Owner {J Executive Officer ] Director [J General andfor Managing Partner

Full Name (Last name first, if individuat}:

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [0 Promoter 3 Bensficial Owner [ Executive Officer B Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {(Number and Strest, City, State, Zip Code):

Chack Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer 7] Director [ General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

T afQ



B. INFORMATION ABOUT OFFERING

1. Has the issuer scld, or does the issuer intend to sell, to non-accredited investors in this offering? .........c......cc.....
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?._..............cccoeciieen e

Oves K No

$1,000,000"
*May be waived

3. Does the offering permit joint oWNership of & SINGIB LN .................ocorieeremereeeees e seeee e eeee e ees st eeresreen & Yes ClNo
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registerad with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealar only.
Full Name (Last name first, if individual)- RBC Dain Rauscher Inc.
Business or Residence Address (Number and Strest, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAtes)..........ciiiiiriiii e [ All States
Ol Ctakt Oaz; OAR Ocal Oco) Oict Opoe Ompe) OFy OieA Orp o)
O O Opa OKs) OKyl OraAl OiMeE] OMO) O3ma] Ovy OONp O msp O{Mo}
OmTy OINe OV OWH OGO ONy) OMNC O@o; O+ oK) O©OR OPA]
Org Oisc Orso) oo Gmag Owm Owvn Owva Owal Owvy Own Owy] OI[PR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAIVIGUR! SEAES).......vivi v eriir e e ee s er e er e s e st e eeaeee e . [ Alt States
Oy Ok Azl OmAR Orca O[col On OMmE Ope) g Oea Oy Opog
Om) Oy Opa 0OKs [OKy) O Ome OmMe] OmMA]; OmMp N O s] O [(mo)
O™t Ome Oy ONH Mg ONv ONy OWNG) O] Oos Ok O©R O(PA)
Oy COisc Aol OmN Omxg O O OrA Owa Owyl 0wy Owyl O[PR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{Check “All States” or check individual SIaEES)............oiit it an e et s {J Al States
Owmu Ok Oz Omwe Oea OJcol Ot Oee Ofpc) OFdg OGa OMY Olo]
am Qon Opa OxsS) Oyl Ora) OME Onor Oma] Opp O] Oms] O Mo
O OINE] O OWH OW O Oy ONe] Omwo) OoH Ok OoR) OPA)
amn Oisc Owso arn Omg Owum Orm Ova Owa Owvl DOwy Owy) OPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is "none” or “zero.” |f the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
[0 T o | SO OO SR O PP UO SRRSO 0 s 0
Equity Q $ 0
] Common [ Preferred
Convertible Securities (including warrants) ........ccovceecieeeeane 0 $ 0
PArNErShD INTAIESES. .....ovveeerrresireereae et rveers e st e ns b e s nas et as e st bt nbe bbb 0 $ o
Other (Specify) Limited Liability Company Interests)..........ccceoveevieeveieccireee e 100,000,000 3 11,902,980
TOUAL oot crrre et s 100,000,000 $ 11,902,980
Answer also in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accredited and non-accredited invastors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of parsons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0” if answer is “none” or “zero.”
Aggregate
Number Doilar Amaount
Investors of Purchases
ACCTROMBL INVESIOIS ...t e eer et s st b g s e tsesb et ars bt nstsresrnentasns 2 E] 11,902,980
NON-BCCredited INVESIONS . ovv et e s e e et e e et es s ree s senaens oo nfa $ n/a
Total (for filings under Rule 504 only) ........coooervireeiieiee. 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. It this filing is for an offering under Rule 504 or 505, enter the information requested for alt securities
sold by thea issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Scld
RIUIB SO ... e e et e e e ae et aen n/a 5 n/a
BEGUIBLION Aot re e me s na et eaea e rras s et e e s s emer et s et saarssresasasasens sesranssean n/a 8 n/a
Rule 504 n/a % n/a
TOLAL....o ettt e e e e st aa e e e e s e bbbt st eanaa n/a $ nla
4. a. Fumish a statement of all expensses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furish an estimate and check the box to the left of the estimate.
Transtar AQANT'S FEES.......oi ettt e ettt es et sane st ne et n s seennennenentes | L) $ 0
Printing Nnd ENGraving COSES. . ..ucveruvoeririniieerniiiesiiessasisevssessessssessesssseesesesssssrasssssesssessssssssssssanssenssmssasns 8 $ 0
LBGAI FBES....viiiiririieces ittt se et ettt e e et e e eee s enessanseertsreeersennesereont st enesearratsearnsssesntsrnsessrntsnees | O $ 35,036
ACCOUNTNG FBBS ..ottt ettt st nte st e seesssmrasrs sresessvnsseesssne e s rsassbens st ebnsssansssbsbsnsasensssssstssnsrins L) $ 0
ENGINEEING FBES. ...t sttt et esss b et s i et b nnanem st enerasenenennes | L) $ 0
Sales Commissions (specity finders' fees separately) ... ieveccccr e seees L 3 0
Other Expenses (identify) | SOOI $ o
TOLAL. ...ttt ettt e ettt et et eeeeeee e ten s oreerrere praa s ssraa e b se st eaesa b e bR bRt e b e hat st e nae A e et een et e s ane e e et nensen %4 3 35,036
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4 b. Enterthe difference between the aggregate offering price given in response lo Part C~- )
Question 1 and total expenses furnished In responsae to Part C-Question 4.a. This difference is the $ 99,964,964

“adjusted gross proceeds to the issuer.”........................

5 indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. (f the amount for any purpose is not known, furnish an
estimale and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to

Affiliates Others
Salanes AN FBBS ........ccvieri e st ee e st e es et ee s e b bene e O $ 0 | $ 0
PUrChase of r8al BSEALE................c.c.oooiiieeeeeee st eee e eeeestesseen e enns O $ 0 0 $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 a $ 0
Construction or leasing of plant buildings and facilities. .........c..oceveeeeeecrveeeerenn. W] $ 0 a $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUMSUANE L0 @ IMBIGEI.....ccreirecereeeee et ssee s e s et b eeseesresaessesmeeeretasesberen O $ d $ 0
Repayment of iNdebtedness .........c.cco.iveiiee e e s d $ 0 o $ 0
WOTKING CAPIAL.....vvvovveecerseensecsseretsst s omeseesvesossteseeeesereessemessnesesoennimeee [ $ 0 B $ 99,964,964
Other (specify): a $ 0 0 $ 0

O $ 0 O s 0
COMMA TOMAIS ...ooovvvocerree e ses b sss s bsse e s bt eeeene O $ 0 B $.99,964,964
$

Thls issuer has duly caused this notice to be mgned by the undersngned duly authorlzed person. If this notice is filed under Rule 505, the followmg srgnaturo
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished
by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type) Signature / * Date
Voyagseur Small Cap Growth Fund, LLC /{Jé/ February 20, 2009

Name of Signer (Print or Type) Title of Signer (Print or T§pe)
Michael T. Lee Presldent, Voyageur Asset Mgmt Inc., Manager of Voyageur Small Cap Growth Fund, LLC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)




1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquahf ication

provisions of such rule?... ~ves X No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.
3. The undersigned Issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behaif by the undersigned duly

autherized person.

Issuer {Print or Type)
Voyageur Small Cap Growth Fund, LLC

S 0]
7/ S

Name of Signer (Print or Type)
Michael T, Loe

Title of Signer (Print or Type)
President, Voyageur Asset Mgmt Inc., Manager of Voyageur Small Cap Growth Fund, LLC

instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

[ntend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price’
offered in state

(Part C — item 1)

Type of investor and
arnount purchased in State
(Part C - Item 2}

Disqualification
under State ULOE
(if yes, altach
explanation of
waiver granted)
{Part € - Item 1)

State

Yes No

Limited Liability
Company Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount

Yes No

Al

AK

AR

CA

co

cY

DE

DC

FL

GA

HI

LA

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

$100,000,000

$10,000,000

50

NM




APPENDIX

Intend to sell
to non-accredited
investors in State
‘(Part B - tem 1)

Type of security
and aggregate
offering price
offered in state
{Part C — Item 1}

Typa of investor and
Amount purchased in State
{Part C ~ Item 2}

Disqualification
under State ULOE
{if yes, attach
explanation ot
waiver granted)
(PantE - item 1)

State

Yas No

Limited Liability
Company Interests

Number of
Accredited
Investora

Amount

Number of
Non-Accredited
investors

Amount

Yes No

NY

NC

ND

OH

oK

oR

PA

Rl

sC

SD

TN

X

$100,000,000

$1,902,880.03

50

VT

VA

WA

wv

wi

wy

PR

Y



